
REGISTRATION OF CONTRIBUTING EMPLOYERS REGULATIONS, 1975 
(Under Sections 8 and 9 of the Order) 

Date of commencement: 1st February, 1975. 

Citation. 

1. These regulations may be cited as the Registration of Contributing Employers 
Regulations, 1975. 

Registration of contributing employers. 

2. The employers specified in Column One of the First Schedule are hereby declared to be 
contributing employers, and shall register as such in the form prescribed in the Second 
Schedule within twenty-eight days of the dates for registration set out in Column Two of the 
First Schedule or on first becoming an employer of a class required to register after the said 
dates. 

Liability of contributing employers for the payment of statutory contributions. 

3. The dates specified in Column Three of the First Schedule are appointed as the dates 
upon which employers registrable pursuant to paragraph 2 of these regulations shall become 
contributing employers for the purposes of Part IV of the Order, and accordingly liable to pay 
into the Fund statutory contributions in respect of each of their eligible employees employed 
by them on or after the said dates. 

FIRST SCHEDULE 
(Amended L.N.43/1975; L.N.96/1975; L.N.43/1976; L.N.88/1977; L.N.83/1979.) 

Column One   Column Two  Column Three 
The Government of Swaziland and 

employers employing 100 or more 
employees    1st February 1975  1st June, 1976 

Employers employing 25 to 99 employees   1st March, 1975  1st October, 1977 
Employers employing 1 to 24 employees   1st April, 1975  1st October, 1979 

 

SECOND SCHEDULE 
Form NPF1 

To: Chief Executive Officer, 
 Swaziland National Provident Fund, 



2
 

 P.O. Box 790, 

 Mbabane. 

Please register me as a contributing employer in accordance with the provisions of 
paragraph two of the Registration of Contributing Employers Order, 1975. 

 ............................................................................  

 ............................................................................  

(Signature) 

 ............................................................................  

(Designation or Official Status) 

Date: ...................................................................  

 

1. Full business name: .................................................................................................................  

2. Postal address: .........................................................................................................................  

3. Telephone Number: ................................................................................................................  

4. Date business commenced (if after 1st February, 1975) 

  .................................................................................................................................................  

5. Nature of business: .................................................................................................................  

6. Graded Tax Code Number: ....................................................................................................  

7. Full address where business is carried on (street address and Town or District) 

  .................................................................................................................................................  

8. Total number of employees at date of registration 

  .................................................................................................................................................  

NOTE: Separate applications for registration may be sent to the Fund’s Office where the 
employer has separate branches, depots or sections of his organisation which he requires to 
identify separately for accounting purposes, e.g. paypoints, farms projects or staff of different 
categories: separate accounts will then be opened for them. 


